
STATE OF SOUTH CAROLINA

(Captiou of Case)
Example: Applieafion for a Class C Charter Certificate from

JohnDo

&3  IC7-

BEFORE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,_ ..
Nt ,mER: O/L . I

If thlsis yourfirst timefilingan applicationwiththePSC,you will not
havee DocketNumber.The Commissionwill assignone to you. If you
havefiled with theCommissionbefore,a DocketNamer wa__sig_
andshouldbeenteredabova.

(Please type orprint)
Submitted by: _C O-P_'/'_O C_(_,_&-,_2_k/ Telephone: _

Address: Fax: "---

Other:

NOTE: The coversheet and informationcontained herein aeither replaces nor supplements the fiii_g and service of pleadings or otherpapers

as required by law, This form is required for use by the Public Service Comn_ission of South Carolina for the purposeof docketing and must
be filled out compl_tely. , ....

[ NATUR_ OF ACTION (Check all that apply) I

[] Application- Class A/A Restricted

[] Applicatlon- Class C Taxi

[] Appli_tion - Class C Charter

[] Applioadon - Class C Char_er Bus

[] Application - ClassC Non-_mergency ,,. ..... _ []

[] Application - Class C Stretcher Van []

[] Application -Class E HouseholdGoods []

[] Application- Class E Hazardous Waste []

[] Application []

[] Request for Extension to Comply with Order []

Request for Order Granting Authority to Obtain a Certificate []

[] of Public Convenience and Necessity to be Rescinded []

[]

[]

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reirtstateme_t

CO.
, -- [] Request for Name Change on Certificate

................................ [] Request to Amend Scope of Authority
,-= _/a

D_,':..,-/q'-[/]- .......... [] Request tOAmend Tariff(rate increase,ere )

_)_,_: J0_Q/// ............[] Request to Amend Passenger Limit

Request t

Exhibit _,

Late-Filed Exhibit (_!_, '_n_ _''' _"Letter

Proposed Order O_

Publisher's Affidavit _¢'

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questionsabout this form, please contactthe PUBLIC SERVICE COMMISSION at 803-896-5100,

i ilII _



_FI_ OER_-_ULATORV6

 nnn[[111 101 Executive Center Drive, Suite 100 " "

[I 1[ Columbia, South Carolina 29210

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

'O]?E17,ATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date:

i

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-I0, et seq. (1976), and amendments thereto,

UN ITED
1. Name under which business is to be conducted (eorporation, parmership, or so_e proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applioant (if different from street address)

Phone Fax

Email Address

2. If the Applioant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Seeretaryof State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporatlen" Cert'fieate.)

3. Select Entity Type: (Cheek One)

Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the buslness.

[] Corporation - List names and addresses of two principal officers.

ii111 1
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. Applicant is financially able to furnish the services as specified irxthis application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month ]C3 Year J(--_ _l

Assets:,

Cash 3 oc_

Receivables

Real E_tate

Buildings and Equipment (Net) , -_ __

Motor Vehicles (Net) _ex_o

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies 9n Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accmed_Salaries and ?qCages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

_ilII

Total Assets _- Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges .(List only maximum charges per mile or trip, and/or hourly rate):

47G, 

Requested_Scope of Authoriw: Check_all._unties in which you are requesting._emxission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

[] Abboville [] Cherokee [] Florenoe [] Lee [] Saluda

[] Aikon [] Chester [] Georgetown [] Lexington [] $partanburg

[] Allendalo [] Chesterfield [] Greenville [] Marion [] 8umter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union
%

[] Bambe_g [] Colleton [] Hampton [] MoCormiok [] WlUiamsb_g

[] Bm'nwell [] Darlington [] Horry [] Newberry [] York

[] Beaufort [] Dillon [] Jasper [] Oconeo

[] Berkeley [] Dorohester [] Kershaw [] Orangeburg _ Statewide

[] Calhoun [] Edgofield [] Lancaster [] Pickens

[] Charleston [] Fairfield [] LaurenS [] Riohland
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DESCRIPTION OF EQUIPMENT

You are net required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of PassenrLers Vehicle is Eq.uipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of_ in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[] 8-15 Passengers, fiucluding driver

MAKE Yt_AR & MODEL VIN# EMPTY WEIGHT

! 111
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INSURANCE QUOTE

ThL_form MUST BE COMPLETED AND SIGNED by aa AUTH OI_J_E D..INSU]_NCE CQ_

The imwanoo quotemust be complete,lis'dtlgoui'r¢_tirtaut'¢=o_premiums, At thediscretionQftheCerfavJssivn,a copy ofcurretrt

'insurancep0liciesmay be r_quh_d,Do not provldea oopy ofins.u_.Rc_polioiesunlessrequested.You willnotbe reciUircdto

The following insuranoo quote is for:

J • /Nam_ ofApphc_t

Address ofApplioaat "

c/O,

_lgu_t.of Premium: - ..

2,027
Liability Insuraa_ $

The above quoted premium is for a t_rm of 12

Limits Ouot_h (See RdoW_

Limits 25,000/60,000/26,000

t

_OH_S.

Minimum Limits - Intrastate Only:

1-'7 Passengers* $ 25_000/S0,000/25,000

8-1S Passeng©rs _ $ 2S,000/100,_00/2_,000

* Passengers = Number of_oatbolts in the vehicle,

including the driver's seatbdt

Tower Insurance Company of New York

Name oflnsurancoCompany

120 Broadway, 31at Floor, New York, NY 10271

Home OfficeAddress of Company

I am familiar with the Commission's Rules and Regulations relating to Insurance r_quireraents and the above quote

meets the minimum insurance limits pr©s_:ribed, Th_ insurance company making this quote _s authorized by the

South Carolina Deparanen_ of Insurance to do business in Sotrth Carolina,

Dato Authorized Insurance Company R_pr¢s_ative's Sigwatur¢

Ifyou wlshtosMfJnsuroyourmotor vehiclesf0rliabilityand propertydamage, you must comply wlthS,C.Code
Ann. Sections56-9-60 and 58-;23-910.For more information,contactVickie Cokcr w_h th© Department of Motor

Vehi01osat(803)896-8457.

If'youwish to apply as a sclf-lr_sta'_d for worker's corape_astton coverage In South Carolina you may do so with

the South CarolinaWorker's Compensation Commission (WCC) prey|tiedthatyou willbe able to:I)post a surety

bond or Iolter-of-ereditwith the WCC for a minimum of $500,000, 2) aSrco to p_y a yearlyself-instmmc_tax,and

3) a_me to pay an annual assessment to the South Carolina Second Injury Fund, For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woo.state.so.us/self-insurance,
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Exhibit Fit. Willing. andAble _WA) '

_/ ' Name of Applicant _._'

1. Are there currently any outstanding judgments against the Applicant?

0 Yes @ No

If Yes, indicate nature of judgement(s) against applicant,

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-him motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes O No

3, IS Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

._ Yes O No

t i_11 I
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E_xhibit on Driver Oualifications

r ¢ i *

1. Apphcant understands that all drivers must be a mlmmum of 18 years of age.

@ Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

_d such record from the DMV of the state in which the driver is or has been omlciled for such period mustd , • i

be maintained in the Applicant's business office.

@ Yes 0 No

3. Applioant understands that a criminal history background cheek from the state where the driver currently lives
must be maintained m the Apphcant s business office.

@ Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehiele, a valid driver's license issued by the SC DMV or the current
state of re.sidence of the driver.

Yes 0 No,

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law E_foreement Division or any national registry of sex offenders,

Yes 0 No
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ICEOF_¢aU_TOBY S1

OCT2,7 2011

FF

_ PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Ill POST OFFICE DRAWER 11649

_J COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

or_d R.103-100 through R.103-241 ofth 9 Commission's Rules and Regulations for Motor Can:iers (Volume 26,

S.C, Code Arm, Regs,, 1976), and R.38-400 through R,38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the aboVe'application are true and correct.

AplShcafit's Slgna-_ro

6
Title of Applican{ (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF _--# c.4_t¢/' T"

)
)
)

.. "._;'!_/__'N)FO BEFORE ME

Cornmissidi_'_xpir_s.

.201/

My commi_ion Explr_
JUly6j 2019

!Eli
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The State of South ,Carolina

Office of Secretaryof State Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SC UNITED CAB, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on October 1 lth, 2011, with a duration that is

at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
12th day of October, 2011.
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